. ‘No. 300

. 10.48

)3"’1

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

FliLED APR 7 1953

FE AVYINUVIN Ur AL LU MIDASURS

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. zﬁl PRIMARY REG. DIST. m.#&j_ Registrar's No 2o

v i o, L ODDD

(Hf you, give war of dates of service)

{BIRTH NO.
1. P].a;cz OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residencs before
» H . wdinision),
N b U A > STAT T SSOURT > oY v e
b. Cé};‘( (It outeide corpurate Umits, write RURAL udmt:::.up) g;rAl.YEtlflli BE‘I:) c. Cg’g (I cutelde carporste Umits, write BURAL sod give township} 0 260
TOWN UNIONVILLE TOWN  [INIONVILLE i,
d. FULL NAME DF (If act in hespital or Instisution, give stregt address of location) d. STREET (If ramal. give location) v
HOSPITAL O ADDRESS
INSTITUTION
S.EI;IE%P::E S%FD a. (First) b, (Middle) c. {Last) 4, DATE (Month)  (Day) (Year)
{ Twpe ov Pring) ROBERT VAN STUCKEY DEATHMARCH I5, I953
5 SEX O 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, 8. DATE OF BIRTH LB AGE (In years| o 0omn 1 AR | o Guoen 1 weg.
WIDOWED, DIVORCED (Bpacify) last birthdsy) | Monthe Hours | Mk,
MALE WHITE SINGLE {7 FEBRUARY 27, 195 | T8 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forslgn sountry) 12, CITIZEN OF WHAT
dona during most of working lifs, sven if retired} DUSTRY / COUNTRY7
INTANT INFANT CENTERVILLE, IOWA ! Ues S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
AARON HUSTER STUCKEY Jrei CARQL ELOISE JAN DYNE ]
g-wffﬁiﬁs? EVER IN U.S5. ARMED FORCES? | §6. SOCIAL SECUR;;I‘OY 17. INFORMANT™ S SIGNATURE OR NAME ADDREF

NONE

MR, AARON HUSTER STUCKEYJr, UNIONVILLE;

. Enter anly oneoanuse per

1t ete. It means the dts-

18. CAUSE OF DEATH

line for {a), (b), and {c}

*This does not mean
the mode of dying, such
os heart faflure, asthenia,

case, injury, or complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if cﬂy giﬂng DUE TO (b)

rise Lo the above amu
“ the underlying cause lu.u

Y,

MEDICAL CERTZICATION

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (o)

4

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to tAe death bid not
related to the disease or condition causing death.

&M@M___'

19a. DATE OF OP_'I::{loﬂﬁ 19b. MAJOR FINDINGS OF OPERATION ) ’ 20, AUTOPSY?
. 776X | w0 o
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE . home, larm, fastory, sireet, offios bldy., eta.) -
HOMICIDE T
21d. TIME | (Month} (Day) (Year) (Hoon | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE 4
INJURY @ | "work AT WORK

‘b
[y

2. I hereby certify that I aliended the d

alive on,:LLf!_, 19973

dfrom 3= L T 1907200 L= LT, 1693, that ] last sow the deceased )
730 gm.,

A and that death occurred at

from the causes and on the date sialed above.

P

{Degros or title)

e Brrnnts Loy

2. DATE SIGNED

24a, BURITAL, CREMA-
TION, REMOVAL (Bpecity)
BURTIAL

24b, DATE

RARCH T6, 185]

24z. NAME OF CEMETERY OR CREMATORY
} UNIONVILLE CELIETERY

24d. LOCATION (Oi
UNIONVILLE,

» town, of county)

KISSOURI - !

DATE RECD BY LOCAL
REG.

- 4573

(RWEGI;TRAR'S SIGHA

E .&é%

25. FUNI'.IAI. DIRECTOR" 3 IIGHAWR! ADDRESS

. UNIONVILL Eg MO -




”
»

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by

. .. Student Embalmer Nowe.sessssas tessasvsasaean
working under my personal supervision.

A
P. O. Address M,% ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

Stgned.cesasecas hessssitesseeas errersanenas
Student Embalmer




